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ORIGINAL 



UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF NEW YORK, 



Mikhail Yusim, 

Plaintiff, 

-against- 



NO SUMMONS ISSUED 





COMPLAINT . 



SSA Office of Disability Adjudication and Review, 

Defendatnt 



Parties: 

1 .Mikhail Yusim, resides at 2950 West 24th Street, apt 10 R, 

Brooklyn, NY1 1224. 
2, SSA Office of Disability Adjudication and Review, resides at 

111 Livingston Street, 18th Floor , Brooklyn, NY ft £01 . 

The jurisdiction of the Court is invoked pursuant to the 
US Constitution. 

Statement of Claim. 
On March, 23rd, 201 2 I have requested from Office of Disability 
Adjudication and Review a copy of my file over the telephone, but 
I was denied the copy. On April 1st, of 2012,1 have sentta verifie 
ed request asking for a copy of my file to be sent to me for a re 
view, see appendix A,B,C and D, I have gotten no response. OnApril 
16th, 201 2 I have placed another telephone request and yetaagain g 
got no response. No proper explanation and answer was given to me. 
It seems that the Office of Disability Adjudication and Review ri 
does not want me to see my file and materials in there as , in my 
opinion, and I can prove it, it is covering for a local SSA Office, 
which has sent it the file with somef alsif ied information; and 
to cover for it, Off ice of Disability Adjudication and Review is 
willing to deny me Constitutional right to review my file at any 
time that I will. 

Remedy . 

I am asking the Court to grant me the appropriate amount of 
money for my rights violation, as I believe that by refusing to g 
grant m^ access to my file SSA has violated my rights to view my" 
file at any time upon request and to allow me a chance to prove 
that some of ^ the information in my file is indeed falsified. 



rOWNES, J. 

3L00M. M.J 



April, 24th, 2012 





g© 


now 






APR 2 <i 2012 


PRO SE OFFICE 



91 7-855-7079 
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March, 30, 201 2 
To: Social Security Administration, 

Brooklyn?^' 1201 l . LlVlngSt ° n Str6et < 

From: Mikhail Yusim, 

2950 West 24 Street apt 1 R 
Brooklyn, NY 11224, ' 
Claim Number 133-825306. 



Verified Request. 
To whom it may 'concern, Greetings 

security office. PIm,. kill!! J Y aVe fro,n a loc£ >l Social 
ress lifted .bou,/^^^; »g ° f ^ «1. to the adl 

f ro m tSl^l'SS^^ ^»~ti« 'hat you have received 
review it before you schedule the court ^ ^ 1 ? OUld like to 
have my me in full without anytMnf WOUld like to 



Thahk you in advance for your help. 



Mikhail Yusi 



m. 




ABRAHAM ROTBLSttf 
iMlotay hjWt Slate of IM&w York 
NO.01PA61465S3 

Q&mmteteft Expires May 22, 2014 
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CERTIFIED MAIL, RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 



i For- delivery information - visit bur webs He at www.usps.com® ^: 



Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
S&nt 



$ 


$0.45 




$2.95 


$2.35 


$0.00 


$ 


$5.75 



4J ^ £ 



0313 
05 



Postmark 
Hero 



03/31/2012 



f ~A nt ' A r A* — ' — — — _ JU_ ,,..«. _ 



SteeVAptNo" 



PS ; Form 38O0> Auqust 2006* •• V' : ' - J- ; : ' W ^Vr« d *- -• •<•-••••• '•• / : s - ■ • • ■ 

' r ' • ; - • • ' v - ■ ■• w .See Reverse for Instructions 



SENDER: COMPLETE THIS SECTION 



■ Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mall piece, 
or on the front if space permits. 



1 . Article Addressed to; ~£ ^ C ^ ' 



COMPLETE THIS SECTION ON DELIVERY 



2, Article Number 

{Transfer from service label) 



A. Slgnatj 
X 



B. Received by ( Printed Name) 



□ Agent 
LI Addressee 



C. Date of Delivery 



D, Is delivery address different from Item 1 ? □ Yes 
If YES, enter delivery address below: □ No 



, Service Type 
ES Certified Mail 
D Registered 
□ Insured Mall 



□ Express Mail 

□ Return Receipt for Merchandise 
D C.O.D. 



4. Restricted Delivery? (Extra Fee) 



□ Yes 



PS Form 381 1, February 2004 



7011 35DD DDD5 SSbfl 4St7 



Domestic Return Receipt 



102695-02-M-1540 




'7> C 



J. 
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Oft 




address, and Z1P+4 in this box' 



• Sender: Please print your name,; 

^^^^^ 



